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Abstract

Objective: This study was to investigate the clinical efficacy of warm acupuncture combined with
neosmine methsulfate injection in the treatment of urinary retention after spinal cord injury. Meth-
ods: A total of 60 patients with urinary retention after spinal cord injury treated in Urumgqi Auton-
omous Region People’s Hospital from January 2023 to January 2023 were selected as research ob-
jects and divided into control group and experimental group by random number table method, with
30 cases in each group. The control group only received intramuscular injection of neosmine me-
thionate, while the experimental group received warm acupuncture combined with acupoint injec-
tion of neosmine methionate. By comparing the frequency of urination, the volume of urination, the
frequency of urine leakage, the clinical efficacy and the incidence of urinary tract infection of the
two groups, the effectiveness of warm acupuncture combined with neosmine methosulfate injection
at Zusanli in the treatment of urinary retention after spinal cord injury was evaluated. Results: The
total effective rate of the experimental group was significantly higher than that of the control group
(P < 0.05), and the first urination time, maximum urination volume and residual urine volume of
the experimental group were shorter, and the incidence of urinary tract infection was also lower
than that of the control group (P < 0.05). Conclusion: The combination of warm acupuncture and
moxibustion with neosmine methosulfate has a significant effect on the treatment of urinary reten-
tion after spinal cord injury, which can reduce the frequency of urination and urine leakage, in-
crease bladder urine storage, improve patients’ urinary control ability, prevent urinary system in-
fection, and improve patients’ quality of life. It is worthy of clinical promotion.
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2 A5 SR R JC AL vy A BAVE ST H NG, AR 5 B R A R AT N [1], A a0 A B
ZiKy. Thee e el 40, A BRI 0T R AR s N XA e R ST, PR B R BE O B LI O
FE,  IZAEAE R AR B e B X R & T BRI IR S A TR 2] LB T RERRIS I UL, K
FEFE EFRAR T B H NV BT SATE IR, H AR B S A RUIG YT, W& R BB Dl Rk Ak
BERS RO, A MBLERUK. RERG T . RS AORE, s EE 2 IS ThRE=B[3]. Hilly
PR BTGB IR T BRI e MR 2 DL TARIRYT . [MECT IRV, TA1ECS PR A 2 i JRIE TEH 1)
PRI A, I BEARIE VLAY A AN ek 0, T H., SRR IIEOI S, 6t PRIE B R4 th
Ky BEEBRGDRKIEKN, IS BUR RS SHRMEA TS 0 I E R DA E A IR B2
BETBERNE: FRSMERFEKN G OIFE RETF R, FERRME. BT R2 a6 00 hET
AR A BEAR IR I R R O 2L I B SRR AR R, TR R AT RO BT T
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2459, CEGEREIS DA 77 T A B35 RUR XA @ I R B AL, BERERE — P IR —RCR,
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ML 2023 4F 1 H % 2023 4 10 H #ilA], TEHTR4EE /R H A XN R BLIsif 1) 60 BiE BEH 17 5 PR
BBV R, Horp B4 35 5. Lok 25 9, R4 28~68 %, T1(44.5+5.3)%, KRHBEN KT
PR o skt BRI IR 20, F4 30 151 o Xof HE L7 5 ML e B A2 11 S 1 SR i L (492 52 PR I8 20 1 B UL
PIVESHIATT TR 56 2076 5 MBS Il 8 2 11 &2 ) S it SR PR T A BBk 45 PR R 30 1100 W RO A B B0 7
UED

WNFRIE: FTH BE TS CHRETIMZ 5 R EBRARAE (2019 4FA5T)) [5]H & #4105 12 Wiks ik,
© Witk @ k. HERMAE. RS A4, RS © &k FRESIEE, nTfid A s i B e
@ 4E3 18 %, B EFAERE B EE .

HEpRbRiE: © MEREIMG . REWRRIER. BEMES RS @ MEASIIREA R, W
JRAFER G . B2 RAEE ARG TFARE: © AHELZ MBS @ HEIRIIS0H LI
HAtr; © RS HEORRERA TS, @ REFRTEFZIHHI.

22. ik

Xt BT LA B R 30T (K LRI R SR AR N SO UG L BRI 9 - BRI AR AT EAT S
JILPRIE SRS S D5 s AR F AR AT R Bk 5 7SR T IR E N 5, BIULEAT 5 UL EImRS
Kl G ERIMTE R, FFAESLIRT ST A6 AT 58— FrIHR A E SRR R AE T

22.1. WHR4R
o REZELTE H LS e R S I R v 25t b7 DU BB O B LAI R 5, 7% 0.5 mg FEBR R BT 107 1) A
VESHR R FE T 5L ZG I B IR A F), E 257 HA1022268, Fiks: 1ml:0.5 mo) Bl LS, S H 11K,

2.2.2. RIGE

BRI ZH 7E MU R B S U SR et b7 LR AT R & R BRIOBT W K W b it 7% © A&k
JRKRTCI RIS R U =5 0 IRET RIGITRT 10 /0Bl A HE IR, FHIRE, &
HHUAMEMT,  EF R AT B R 75%0) QR . IEEL 30 5 — IR METCE A R EE, BRI 15~30 mm, KA
PRSP VS VRN R AU, BB K2 1.5 om B SRR N AR b SRt 4, SEitig 2 Wk, BEE
40 min, EFRIARGACT BTN R G . @ FEERHIE OIS A 1 ml RS 0.5
ml (0.25 mg) A7 R 20 1K) W 3 S, B 3 AR R MBS, XOUBREE f KRB DA R R iRt 8, BUR = HLX,
FHRRAR S et 5 5, DU sber, E N 1.5ecm, DUEE BOERARAKBCN L, [BIHEME, #EE 0.5 ml
(0.25 mo) FERFEHT T ST, R EERE, TR TR TR i, [RIVEIEAT 5 — 2 = BN
bt

PIEAII LA 10 IRVEN—ANITRE, RIRYT 4 T RE.
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2.3. MERIRR LN IR

1) HPRFEW: @ HER HAd, ds B RHR RS HERE. WIRIKEL SR TRl A %S 3 KIH
WHER . HEIRR IR H B R & .

2) GARIT R PPN SR CEBEIG R IR R EH SInK L6 ) 6178 Sk BETH
FHER, RARIRE <50mL; AR BFHEHIEHIK, 50mL< BRRJRE <100mL, RIRTFEEGHNETIK;
TR R RS, IRRFETIR. SRR = (B + AR)BEYSHEIE x 100%.
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24. GiitFEAE

KH SPSS25.0 A X HE AT R0 hT . THEFEMGF A ES O MM £ WilEZEXEs)RR, AN
FLIe R R REAS t A0 06  TH 7R USE ak
NEEIR. LLP<0.05 NERE SR .

3. IBRIT&ER
3.1. FEEEIGKRITHAIELE

TRIG LI AT T AT R 86.67%, Kot FEZHLIIG R TT RS A5 20 73.32%, 36 41 i T % B LIl AC T 200
BRF 13.35%, EFFSRIFE (P <0.05) (% 1).

Table 1. Comparison of clinical efficacy between the experimental group and the control group (example %)
1. I ZH AT R LI PR T R LR (1119%)

A5 Bi% B3 LR T BEX
Wil 30 15 (50.00) 11 (36.67) 4(13.33) 86.67
X} 4 30 10 (33.33) 12 (40.00) 8 (26.67) 73.32

3.2, RIEEMF REATIEHIR Bidig R EE &

EIT IR, RIS R A HHE R R B H R R 2R B BRI T i B, & H S HE IR = Rh
Sl bt WIS HHER B & H IR RBIK T XA, H P RHERE R TR, Z55%
Bt 5 (P < 0.05) ( 2).

Table 2. Comparison of urinary diaries of experimental group and control group before and after treatment (X =S )

% 2. SRR BRALIAT AT I HE IR 2L LA X £ 5)

b B ] Bi%  SHEEREEK) 5 H R UHRE(mL) 8 HIRREUH )
g TRITHT 30 13.21+2.88 83.54 + 17.50 9.41+3.21
o BT 30 8.32£223 D@ 200.15+19.45 O 412+130 O@

BT 30 14.43+3.15 78.25+22.34 10.12+2.83
X HRZL
MEERE 30 10.56 +3.14 @ 124.65+18.17 @ 523+134 @

E: O5ARHABITRTE, P<0.05; @5X ARG HE, P<0.05,

3.3. ATTIRARLAIR BB A E LB 3)
RIGALR I 4 GRS, IR R AR 13.33%; R IEALH I O BRI IR, JREESR
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K 30.00%; IRIGH IR BIEGR ERLTIBE, ZRA51T2E (P <0.05) (% 3).

Table 3. Incidence of urinary tract infections in the experimental group and control group (example %)

7 3. RG2S R ZH PR R IR A 2E 2 (B11%)

451 % PREG G R R
i) 30 4 (13.33)
0} R4 30 9 (30.00)

4. g
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RAIRIT A B B AN 2 UL RIS PR U S ML, 45 SR S 207 3 AT b 20 -4 L B B S i
ZoILTEE, B T A T NS B D 1 R s RN et e BE B AR T T 1ICC %K
BRI, R R . MBI\ C AP Ae Mg IR S HE R AR SR AL 11, I B B 5 1
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R REAG RS WA IER, RUL = B AT PR I s, TR L, 4
SRR, AT AL BRIESLS, RSB LThRE, R BIRRHR IO ER15]. B, AR B
JE BRI S BB AT I, MR R LA R BRI K AR S AT R, BRI R AL
D BN AOROR I I, (kB R S B T B, X SR (O R BBV BURAE A, Al — 4R T i
FAIERR, ARSI R SRy B SR

L5 PR, R S I A PR RN T 00 W 7B S E TR T A B S SRV T T B TR T
B0 5 R ST R P SR ST, BN AR B R, R G PRI R, U R R T R R R TR
e, ZEBEATTVEGE S T R R SIURZAIT IR, S BER SR R R T — M.
BRI IR . FRATHE— SR N TR LR K72 DUESh e I PR b i V2 IR

B
[ i, SRR, 20T, SR R HEEE XK. EATRIRIMS3 MR G M DT AR 15 H ],

DOI: 10.12677/tcm.2024.1311454 3081 LRIV


https://doi.org/10.12677/tcm.2024.1311454

KPS, T

[2]

(3]

(4]

[5]

(6]

[7]

(8]
(9]

[10]
[11]
[12]
[13]
[14]

[15]

i EH R TRERE A, 2024, 28(11): 1719-1723.

o, AR, ZR0K, TkZE, BRHY, MOCHE B RIGYTE BETT IS VR R LT Sk R[], SRR AT
2023(1): 1-12.

T2z, EARF, AR, T8 R EEE AR RIGT AR 5 IR IR SR 34 B[] EE
%, 2024, 44(7): 770-772.

RGN, LR, XARM, & FRET A %0 KE iR AR 2019 WUSGHMETT B[], E B S ik
5k, 2019, 25(8): 983- 985

BAR, RIE, WES, & SHAGETBRAEHSEREESHEED]. FERES IR S53E, 2013, 19(4):
301-317.

RBEAE, SR, HRSC, B, R WIRE NGRS ARG IR E SR TR RET S5 4 22 R 1 155 It R s v
G ARBEFL[I]. B s, 2022, 54(1): 164-167.

W, AR, TN, W, VI, RIS BT EET 0 B AL SR TR RS 1 05 5 PRI B I ROR 3]
R E 244X E 24, 2024, 31(3): 133-136.

MR, FE, =T, EEYL B4 %ﬂ%%ﬂé"fﬁﬁmﬂﬁ“ﬂﬂ@fﬁ'%%Hﬂ%[J] Tt 22k, 2023, 38(2): 517-520.
XML, BT, WERERS, & @B AR RIS AR AT RGBT RS R IR RTT BOWEE[]. P E AR,
2022, 42(1): 41-44.

TR, PR T ARG AT I AR 5 PRUE B G R ER[J). SeF R 228 3, 2022, 38(2): 271-273.
Tuttle, T.G., Lujan, H.L., Tykocki, N.R., DiCarlo, S.E. and Roccabianca, S. (2022) Remodeling of Extracellular Matrix
in the Urinary Bladder of Paraplegic Rats Results in Increased Compliance and Delayed Fiber Recruitment 16 Weeks
after Spinal Cord Injury. Acta Biomaterialia, 141, 280-289. https://doi.org/10.1016/j.actbio.2022.01.015

P, LR, HEARAR. ETRIGTT A BEIO e 2 PR B IDE PRV BT L) Meta 23 AT ], MR BE 2 KA AR,
2022, 39(8): 1841-1851.

PATE, MR, BEB, F. EHRIGIT ARG IR LB NI RO S RE R [J]. b B b BE 2R, 2023,
32(12): 2245-2248+2256.

RAGW, BIETT. A\ IS BE S I Zhons A o J5 R 2 YR S DL PR 50 ) 24 i e A 9], v [ o R BUAE, 2019,
28(3): 496-498.

TiRR, Bl T7, B, XNEEE. 4R R BRI S IR0t A op 5 A IR MR B DR IR B 1 2 RS 9], B
&2k, 2019, 38(8): 856-860.

DOI: 10.12677/tcm.2024.1311454 3082 LRIV


https://doi.org/10.12677/tcm.2024.1311454
https://doi.org/10.1016/j.actbio.2022.01.015

	温针灸联合甲硫酸新斯的明穴位注射治疗脊髓损伤后尿潴留临床观察
	摘  要
	关键词
	Clinical Observation on the Treatment of Urinary Retention after Spinal Cord Injury by Warm Acupuncture Combined with Neosmine Methosulfate Injection
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 对照组
	2.2.2. 试验组

	2.3. 观察指标及评价标准
	2.4. 统计学处理 

	3. 治疗结果 
	3.1. 两组患者临床疗效的比较
	3.2. 试验组和对照组治疗前后排尿日记情况比较 
	3.3. 治疗后两组尿路感染发生率的比较(表3)

	4. 讨论
	参考文献

